FORT WORTH.

WEATHERIZATION ASSISTANCE PROGRAM

APPLICATIONS WILL NOT BE PROCESSED WITHOUT ALL REQUIRED DOCUMENTATION
INCOMPLETE OR MISSING DOCUMENTS WILL BE DENIED SERVICE.

ONCE APPLICATION IS RECEIVED, ALLOW TIME FOR PROCESSING. YOU WILL RECEIVE A CONFIRMATION LETTER BY MAIL.

ALL DOCUMENTS MUST BE SIGNED.
PLEASE INCLUDE COPIES OF THE FOLLOWING:

O 1. Proof of any 2018 income earned/received in the last thirty (30) days for all household members 18 years
and older, such as:

a. O Checks

b. O Current 2018 Check Stubs for the past 30 days - Do not submit W2 Tax forms.
c. O Award Letter(s) (TANF, SSI, Social Security, etc) for current year.
d

O Statement from Employer (on Letterhead) showing gross income for the last thirty
days, if employed.
e. O Unemployment documentation.

O 2. If noincome has been earned/received, members 18 years and older must complete:
a. O Declaration of Income Statement for ALL members in the household.

O 3. Picture ID for applicant.

O 4. Current utility bills (front and backside) and any disconnection notices for: Electric, Gas, Water.
Account must be active (not disconnected).

O 5. Current Food stamps documentation (if applicable).
O 6. Social Security Cards for ALL household members (if applicable).

O 7. Proof of US Citizenship or legal Resident. To process your application, we require a copy of only one of these
following statements (Birth Certificate, U.S. Passport, Voter Registration Card, Certificate of Citizenship,
Naturalization Certificate, etc.)

APPLICATIONS MUST BE MAILED TO:
City of Fort Worth - Community Action Partners
4200 South Freeway, Box 2325 Fort Worth, Texas 76115

Your application may require additional postage depending on weight and distance.




WEATHERIZATION ASSISTANCE PROGRAM
APPLICANT’S AUTHORIZATION, UNDERSTANDING AND AGREEMENT

My answers to all of the previous questions and to the statement I have made are true and correct to the best of my knowledge. 1
authorize the Texas Department of Housing and Community Affairs and its contracted agencies to contact any source in order
to solicit/verify information necessary for an eligibility determination. I also agree to provide the Texas Department of Housing
and Community Affairs and its contracting agencies with any information necessary to verify any eligibility.

If I am eligible for weatherization services, I give my permission to allow work on the residence listed on this form. T will
cooperate fully with state and federal personnel to obtain information from any source to verify statements I made. I will
cooperate fully with state or federal personnel in a quality control review.

I have been advised and understand that this application will be considered without regard to race, color, religion, creed,
national origin, sex, or political belief,

PENALTIES FOR FRAUD!
Whoever obtains or attempts to obtain weatherization services for which he is not entitled, by means of willful false statements
or other fraudulent means, may be considered guilty of a criminal offense and upon conviction may be fined and/or imprisoned.

PROGRAMA DE CLIMATIZACION
AUTORIZACION, ACUERDO, Y ENTENDIMIENTO DEL SOLICITANTE

Mis respuestas a todas las preguntas anteriores y las declaraciones que he hecho son verdaderas y correctas seglin mi conocimiento,
entendimiento, y creencia. Autorizo al “Texas Department of Housing and Community Affairs” y a sus agencias contratadas a
comunicarse con cualquier persona o agencia para verificar o solicitar informacién necesaria para determinar cualquier elegibilidad.
Acepto responsabilidad de dar al Departamento cualquier informacion que sea necesaria para verificar mi elegibilidad.

Si califico para servicios de Climatizacién del Hogar, doy permiso para que se hagan reparaciones a la residencia identificada en esta
solicitud. Cooperare completamente con gentes del gobierno estatal o federal para obtener cualquier informacion necesaria para
verificar las declaraciones que he hecho. Cooperare de igual manera en estudios de la calidad del trabajo.

He sido avisado y entiendo que esta solicitud serd considerada sin considerar la raza, color, religién, credo, origen nacional, sexo, ni
creencia politica.

iCASTIGO POR FRAUDE!
Si alguna persona recibe servicios de Climatizacién del Hogar por medio de declaraciones falsas o intenta defraudar por medio de estas
declaraciones, se considerara culpable de una ofensa criminal y al ser convicta puede ser multado o encarcelado. .

BEFORE YOU SIGN, BE SURE EACH ANSWER IS COMPLETE AND ACCURATE
ASEGURESE QUE TODAS SUS RESPUESTAS ESTEN CORRECTAS Y COMPLETAS ANTES DE FIRMAR

Applicant Signature Date Spouse Signature Date
Firma del Solicitante Fecha Firma de Esposa (0) Fecha

Individual or caseworker, which assisted in completion of the application on applicant’s behalf, please sign below.
Persona o trabajador social que ayudo completar la solicitud por medio del solicitante, por favor de firmar.

Signature Date
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CITY OF FORT WORTH

Moty Rt s erigager s COMMUNITY ACTION PARTNERS
Food Stamps: Yes or No Amount: $ APPLICATION FOR SERVICES
APPLICANT
Last Name First Name Ml
1 Are you a citizen or naturalized alien? Y N (If answer is no please proceed to question 2)
2 Ae you a registered immigrant? Y N
MAILING
ADDRESS Apt # CITY ZIP
HOME
PHONE OR CELL PHONE EMAIL
BEGINNING WITH YOURSELF, LIST EVERYONE LIVING IN THE HOME
: . . . . Highest Health "
$S NUMBER LAST NAME FIRSTNAME | w | Pueofr Regomb o | nge | race | GE0one? | cimie | aarce | Q2200 | Voo
M D Y PP Completed Yes or No

YOURSELF

CERTIFICATION
1.

The household information is true and correct to the best of my knowledge and belief.

2. Assistance is not guaranteed; | will continue to make payments on my bill.

3. lunderstand | may request a hearing to appeal a denial of eligibility, amount of assistance received, or a delay of service delivery.

4 | authorize the Texas Department of Housing and Community Affairs and its contracted agencies to solicit and verify information on my utility and/or fuel bills, both past and future, to the extent the information is used
only to provide data.

5. 1AM AWARE THAT | AM SUBJECT TO PROSECUTION FOR PROVIDING FALSE OR FRAUDULENT INFORMATION.

CLIENT SIGNATURE DATE

Date recel | Recived by: | |Income: | |Citizen: I Date contacted client Comments:

Eleciric: Atmos: Water:
Vendor Vendor Vendor
name: name: name:
Due date: Due date: Due date:
Amount: Amount: Amount:
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OTHER DATA AND HOUSEHOLD INCOME

CITY OF FORT WORTH
COMMUNITY ACTION PARTNERS

APPLICATION FOR SERVICES

For this section use Legend below Office Use Only
2 g
= he}
o E o T = 5 o
> © [ c © £ o £ o
FIRST NAME 8Hh £ 3L | 92| 2g Slource of 30 day total Annualized
O o L(E 8 % 8 = :'C:D = ncome
x 8 w5 | T
- s
1 **APPLICANT**
2
3
4
5
6
7
8
Legend
Household Type Source of Income

1 Single Parent - Female
2 Single parent - Male

3 Two Parent

4 Single Person

5 Two Adults - No Children
6 Other

Housing Type

B Buying or own
R Renting

H Homeless

NI No Income
SS Social Security
SSI SSI
VA VA Benefits
T TANF
F Food Stamps
E+ Employment Plus Any Above
E Employment Only

Ul Unemployment Insurance

P Pension

O Other

Subtotal Income $

Total from page 2B $

TOTALHOUSEHOLD INCOME $

$
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UTILITY SERVICE INFORMATION

CITY OF FORT WORTH

APPLICATION FOR SERVICES

COMMUNITY ACTION PARTNERS

HOUSING INFORMATION

Electric Service: |:| Heat |:| Cool If Client rents: Rent per
Name of Vendor
Utilities Included? ] Yes ] No
Account Number Name on account Subsidized or Public? ] Yes [ No
Natural Gas OR [] Heat [] Cool Type of Housing ; Private Home
Propane Company: Name of Vendor | Mobile Home
[ ] Apartment
[ ] Renter Farm
Account Number Name on account : Subsidized
If client owns/buying; Mortgage/month
Other: |:| Heat |:| Cool
Name of Vendor Type of Housing [] Private Home
Type of Air Conditioning Type of Heating [ ] Mobile Home
|:| Window Unit # Space Heater H Wood Burning Stove
H Central Unit a Central Unit Stove House Built what year
Evaporative Cooler Wall Furnace L] other
[] None H Electric Heaters [] None Energy Burden: Priority:
Fire Place
TO BE FILLED BY WAP STAFF ONLY: LIHEAP DOE [ ] TAcAA [] Arra 1 ATMOS
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TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

www.tdhca.state.tx.us

Systematic Alien Verification for Entitlements (SAVE) System
Applicant Certification Form for WAP and CEAP

The program for which you are applying requires verification that you are a U.S. citizen, a non-citizen
national, or a legal resident of the United States. Documentation of your status is required. This agency
uses the Systematic Alien Verification for Entitlements (SAVE) System to verify the status of non-
citizens.

Are you a US Citizen (born or naturalized)? Yes or No

Persons born in Puerto Rico, Guam, the US Virgin Islands, American Samoa, Swains Island (or their
descendents) are considered citizens).

Caseworker: Describe documentation reviewed

or

Are you a legal resident of the US? Yes or No
If the client answer to question #2 is yes and the client has documentation, Agency must proceed with
Systematic Alien Verification for Entitlements Program (SAVE) verification process.

My legal residency is based on my status as a:

Lawful Permanent Resident (LPR)

Asylee

Parolee

Person with Deportation (or Removal) Withheld
Conditional Entrant

Cuban or Haitian Entrant

Battered Non-Citizen

Refugee

Trafficking Victim

Iraqi or Afghan Special Immigrant (SIV)

Under penalty of perjury, I certify that I am a U.S. citizen, a non-citizen national, or a legal resident
of the United States.

Printed Name Signature

Date

Applicants answering “No” to both questions are not eligible for CEAP or WAP services and must be given a denial
letter explaining their rights to appeal.
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Serving all of Tarrant County

ForRT WORTH. ' '
g Community Action Partners

RELEASE OF INFORMATION

You have requested financial assistance from Community Action Partners (CAP) which requires that CAP
obtain additional information. By signing this agreement you are authorizing CAP to release and/or obtain
information necessary to determine eligibility. CAP may request any non-medical information CAP or responding
businesses and agencies may have in their possession including, but not limited to, names, account information,
addresses, payment history, income, social security numbers, household members, employment and educational
status.

You agree to release, indemnify defend and hold CAP, its agents, employees, officers and affiliates harmless
from all claims, liabilities and expenses, including attorney’s fees from claims relating to or arising under the
programs administered by CAP.

This information is to be used only for the purposes of determining eligibility and coordinating services and
includes information released and stored electronically.

This Agreement will terminate 12/31/2018 unless revoked in writing by either party.

This Agreement shall be construed in accordance with the laws of the State of Texas. All disputes arising from
the use of the Agreement shall be resolved in a court located in Tarrant County, Texas without reference to conflict
of laws or choice of laws statute.

PERMISO PARA OBTENER INFORMACION DEL CLIENTE

Usted a solicitado asistencia financiera de la Community Action Partners (CAP), que exige que CAP
obtener informacién adicional. Con la firma de esta forma se le autoriza a la CAP a la liberaciény / o
obtener la informacion necesaria para determinar su elegibilidad. CAP puede solicitar informacion, pero
no medica, o responder a las empresas y los agencies que tenemos, incluyendo, pero no limitado a, su
nombre, informacion de cuenta, direcciones, historia de pagos, ingresos, numero de seguridad social,
los miembros de la familia, el empleo y nivel educativo.

Usted esta de acuerdo en liberar, indemnizar y mantener la defensa de la CAP, sus agentes,
empleados, funcionarios y afiliados de todas las reclamaciones, obligaciones y gastos, incluidos los
honorarios del abogado de las reclamaciones relativas a los derivados o bajo los programas
administrados por el CAP.

Esta informacion se utilizara inicamente para los fines de determinar la elegibilidad y la
coordinacion de servicios, incluida la libertad de informacién y se almacena electrénicamente.

Este Contrato se resolvera el 12/31/2018 a menos que revocado por escrito por cualquiera de las
partes.

El presente Acuerdo se interpretara de conformidad con las leyes del Estado de Texas. Todos los
conflictos derivados de la utilizacién del Acuerdo sera resuelta en un tribunal situado en el Condado de
Tarrant, Texas, sin referencia al conflicto de leyes o la eleccién de las leyes de estatuto.

Client Name Printed / Imprimir Nombre del Cliente

X

Client Signature / Firma del Cliente Date / Fecha
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Communi’[y Action Partners DECLARATION OF INCOME STATEMENT

Serving all of Tarrant County

DECLARACION DE INGRESOS

Applicant Name / Nombre del Solicitante Applicant Last Name / Apellido Suffix / Sufijo

State the gross income for household members,
18 years and older, who have no documentation
of the income received in the 30 day period prior
to the date of application for assistance.

El ingreso bruto del estado para los miembros del
hogar, de 18 afios y mayores, que no tienen ninguna
documentacion de los ingresos en el periodo de 30
dias antes de la fecha de solicitud de asistencia.

Name / Nombre

Gross Income Received / Ingresos brutos recibidos

Name / Nombre

Name / Nombre

Name / Nombre

Name / Nombre

Gross Income Received / Ingresos brutos recibidos

Gross Income Received [/ Ingresos brutos recibidos

Gross Income Received [/ Ingresos brutos recibidos

Gross Income Received / Ingresos brutos recibidos

My household has no documented proof of income

due to the following situation.

Mi hogar no tiene prueba para documentar los ingresos por

medio de tal razones.

| certify that the above information is true and correct to
the best of my knowledge and belief. | understand that
the information will be verified to the extent possible; and
that | may be subject to prosecution for providing false or

fraudulent information.

Certifico (prometo) que toda la informacion en esta solicitud
es cierta y que todos los ingresos fueron reportados y que
puedo ser enjuiciado por haber proveido informacion falsa ¢

fraudulenta.

X

Applicant Signature / Firma del Solicitante

Date / Fecha
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